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Background: Hepatic arterial therapy for HCC is not generally curative, and local therapy is often indicated to treat recurrence. Preservation of hepatic artery patency allows for safer & easier re-treatment when recurrence occurs. The purpose of this investigation was to determine the incidence of vessel occlusion following hepatic artery embolization in a group of patients embolized for hepatocellular carcinoma (HCC) with either Bead Block or LCBead loaded with doxorubicin as part of a prospective randomized outcome study.
Method: Initial angiograms were compared to angiograms obtained at a later treatment for all patients who underwent repeat hepatic embolization as part of a prospective randomized trial of Bead Block versus LCBead for treatment of HCC. Occluded vessels on the later studies were noted & categorized. The common hepatic artery was considered a first order branch, the proper hepatic artery a 2nd order branch, the right & left hepatic arteries 3rd order branches, segmental hepatic arteries 4th order branches and sub-segmental hepatic arteries 5th order branches.
Results: Between May of 2007 and December of 2010 65 patients were treated for HCC as part of a prospective randomized outcome study. During this time, 25 patients had repeat embolization after their first complete treatment, 9 patients treated with Bead Block & 16 patients treated with LCBead. Vessel occlusions were seen in 33% (3/9) of the patients treated with Bead Block and 88% (14/16) of patients embolized with LCBead.
Conclusion: There is a higher incidence of post-embolization hepatic artery branch occlusion following embolization with a doxorubicin loaded drug eluting bead (LCBead) compared to embolization with a similar unloaded bead (Bead Block). This may have implications for future arterial treatments.

